THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embaltmer’s Ststement on Reverse Side)

. No.300 i) .
e | RLEDJAN 2571951 STANDARD CERTIFICATE OF DEATH e e e 33395
AN R e :
.. _llairth no. R o GEG. DIST, w0 AT PRIMARY REG. DIST. MO M._ Régistrar's No. @l
4, I. PLACE OF DEATH. . 2. USUAL RESIDENCE -(Wowre ducessd lived,. If Laxti Idente betore "
i &> = o g B utler I %S Mlgaduri = b OUNTGgoddarg e ‘
D b, CITY (u w rwnh limita, writs RURAL and give ¢. LENGTH OF c CITY (It outaide corporate limits, write RURAL and give township) Oj’ [/
OR- AY OR Do
5 TOWN Poplar Bluff “™"|3"day ™™ rowm Dudley / ,
d FULL NAME OF (I not ia boapital o ion, Eiva street addres of location) d. STREET (1 mrsl, give looation} i
S WS ox "Doctors HOBpILal " || poRess
3 E‘ =
3. NAME OF & (First) - b. (Middle) - <. (Last) - 4. DATE (Month) .
. DECEASED : . Lok y)
o) Ellen Eliza ; Hall. JE Dec. 1589
é-‘ 6. COLOR OR RACE | 7. MARRIEB EIE\\;'EECIESRRIED 8. DATE OF BIRTH [} AGE (e yeun| @ ;m;:x L TER | o GRoER u ams,
(Bpecify) } | Me: Duye | Hours | Min
% gmale I | white widowed Y May 11, 1867 | “HE' ] | ™
o ; Oa USUAL OCCUPATION (Gkakindolwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oquntry) 12, CITIZEN OF WHAT .
ﬁ moat of working [, sven if retired. DUSTRY i . TRY?
& ousekeeper houaekeeping Clark Co, .Ind. /, o oA
< 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
o [-Willlam West Susan Coats deceased
W+ p |['l5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® § .SIGNATURE OR NAME ADDRESS
W e .(Yuoa, 00, or unknown) (Ilm wive war or dates ol sarvice} MO,
S~ Jmo - | 4 . Suele Hall Dudley, Mo,
v | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION %g:hgw
-] . Enter only onecauseper | I DISEASE OR CONDITION . .
i Z  |Ilinetor (a), (b, and oy | DVRECTLY LEADING TO DEATH®*(,) z ,‘ P RTINS z
. g _;“ does mot meanm | ANTECEDENT CAUSES L IR L IV AL KL q#';f:
b the mode of dying, ruch | Morbd conditions, if any, giving 'DUE TO &) iy
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o | = infury, or complica- DUE TO (¢) _
5 [ tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘/3 ,_
= Conditions coniribuling to the death but mot
511 related o the discate of condition caueing death. . . ‘f "-3
;E 192, DATE OF OP%Fg}‘- 19b. MAJOR FINDINGS OF OPERATION a ' . 20, AUTOPSY?
= - . . : ves [ ] wo |
. ¢y || 1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g .dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE boma, tarm, factory, atrest, ofise bldy..ata.)
. B HOMICIDE _
g 214, TIME (Mcath) {(Day) (Year) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
(P WHILE AT HOT WHILE
| INJURY = | “work AT WORK
P
E 2. I hereby certify that I atiended the deceased from L 3 = AT — 1058, to LB =2T2 _ 1853, that I last saw the deceased
_; alive on ¢ o —, 1892 and that death occurred at Z- m., from the causes and on the dale stated above.
E i (Degros or title) | 23b, ADDRESS . Z3c. DATE SIGNED
AR . . -
E ) - D S — SR
24a. B REMA- | 24b, DYTE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, t Btate
=l B REMOVAL Tt |7~ (Olty, 0, of Goust) (5tate)
- & | ouria) 0 1-1-51 Dudley cemetery Dudley, Missouri
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 17!.;13 25. FUNERAL DIRECTOR'S 5iGNMATURE ‘ADDRESS
%’.//5 /25/ R } | Watkins Funeral ineral SJer, Dexter, Mo,




‘RECEIVED

JAN 2 2 1351
BUTLER CO. HEALTH CENTER

FLE No/Z /- T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ermerrremns

.............. . Student Emdalmer No.

working under my personal supervision,

SEUENE vuunrnenernrnnnseressarnannensn e Slgnedmm W\A}ﬁﬁ#ﬂ\ﬁ

Student Embalmer
Licensed Etnbalmer No U/ 7/ Vl

P. O, Addressi: % ...........

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F:ulure to comply with
the above constitutes grounds for revocation of license.) |

If this body ‘is not embalmed, fact should be so stated above.




